FORMH wai SECURFTIES ANTED STATES rsio [~ OMB APPROVAL .
Mall Processing Washingion D.C. 20548 g:?,;"m 82350078
Section Estimated average burden
FORM D hours perresponse. ... 16.00
APR 03 2008 NOTICE OF SALE OF SECURITIES | SECUSEONLY __
) PURSUANT TO REGULATION D, ] |
Washington, DG SECTION 4(6), AND/OR OATE RECEIVED
188 UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering (7] check if this is an amendment and name has changed, and indicate change.)

Eatan stmced oo, . Unk o AREE——
Filing Under (Check box(cs) that apply): [ ] Rulc 504 [7] Rule 505 [7] Rule 506 [J] Section 4(§) ] ULOEG

Type of Filing: New Filing [] Amendment

i T

Name of Issuer  ( [] check if this iy an ameadment and name has changed, and indicats change.)
Pletinum Advanced Technologles, Inc.

Address of Exccutive Offices (Nomber and Strect, City, State, Zip Codc) | Telepbone Number (Inchuding Area Code) i
5399 Central Avenue Norﬂ‘\.S\.IIte102.8LPetamhng.Fhida33710 (727) 209-2312 |
‘Address of Principal Business Operations (Number #ad Stroct, City, Statc, Zip Codc) | | Telephone Number (Including Arca Codk) P
{if different from Executive Offices)
Brief Description of Besiness ]
Construction of Wall, Roof and Caifing Panels '
Type of Business Organizstion PROC_

7] comporation [ timitcd pastoership, atrcady formed [ other (please specify): ESSED

[ buesiress trust [} timited partnership, to be formed

Mol Vear APR_H'ZHUB s
Actuat or Estimated Dato of Incorporation or Organization: [[f3] (%] [AActus! [ Estimsted [
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Servics shbreviation for Stata: THOMSO N
CN for Cansds; FN for other forcign jurisdiction) B0

GENERAL INSTRUCTIONS
Federal:

Who Must Fils: All issuers making an offering of sceurities in reliance on an exemgption under Regulstion D or Section 4(6), 17 CFR 230.. Selelneq or15US.C i
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities l

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on tho date it was mnilcd by United States registered or certificd mail to that eddress.

Where To File: U.S. Securities and Bxchangs Commission, £50 Fifth Strect, N W., Washington, D.C, 20549,
Coples Reguirsd: Foyp {3) copics of this notice must be filed with the SEL, one of which must be manually signed. Any copies not manually signed must be ‘
photocopics of the manually signed copy or bear typed or printed signatures. i
Information Required: A oow filing must oontain all information requested. Amendments ge=d only report the nams of the issuer snd offering, eny changes
thereto, the informstion requested in Part C, and any materizl changes from the information previousty supplied in Parts A and B, Part E and the Appendix need
not bo filed with the SEC.

Filing Fee: There is no federnl filing fee. ;
State: |
This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied !
ULOE and that have adopted this form. ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales -
are to be, or have been made. [f a state requires the paymeat of & fee &3 a precondition to the claim for the exemption, & fiee in the proper amount shall |

accompany this form. This notice shall be filed in the appropriste states in accordmnce with state law. The Appendix to the notios constitutes a part of i

this notice snd must bo completed. L.
ATTENTION ;

Failure to file notice in the appropriate states will not resuit in a loss of the federal axemption. Conversety, fallure to file the i

appropriate faderal notice will not resuit in a loss of an available stats exemplion untess suchk exomption Is predictated on the :

filing of a faderal notice.

Persons who respond to the collection of information contained In this form are not i
SEC 1972 (8-02) required to respond uniess the form dispiays a currently valld OMB control number. 1of9



2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each bencficial owner having the power to vote or disposs, or disect the vote or disposition of, 10% or more of a class of equity securities of the issner.
Euhemﬁwoﬁwmddhumofmhnaumﬂdmmﬂmdmmo{mmw
+  Each general and managing partner of partnership issaen.

Check Box(es) that Apply:  [7] Promoter LA Benefichal Oumer [7] Exccutive Officer

{f] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individuatl)
Solomoen, Fred L

Business or Residence Address  (Number and Street, City, State, Zip Codo)
6212 Pesadena Point Bivd, South, Gulfport, Florida 33707

Check Box(es) that Apply:  [/] Promoter /] Benoficial Owner [ Executive Officer

[) Directr [ General and/or

Futl Name (Last name first, if individual)
Saolomon, Patricia

Buasiness or Residence Address  (Number and Street, City, State, Zip Code)
6212 Pasadena Point Bivd. South, Gulfport, Florida 33707

Check Box(es) that Apply: [ Promater  [7] Beneficial Owner [] Executive Officer

[0 Directer [ General andfos
Managing Partner

Full Name (Last aame first, if individuat)
Elias, .Gabﬂel

Business or Residence Address  (Number end Street, City, State, Zip Code)
509 Spring Avenue, Elkins Park, Ponnsylvania 19027

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [[] Executive Officer

{] Diroctor ] General und/or

Fult Neme (Last name first, if individuaf)
Harrington, Willlam J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1633 James Edward Dr., Munster, Indiana 46321

Check Box(es) that Apply: [J Promoter D Beneficial Owner D Executive Officer

Director ] Generat and/or

Full Name (Last name first, if individoal)
Amold, Keith

Business or Residence Address  (Number and Street, City, State, Zip Code)
14101 River Road, Fi. Myers, Floriga 33805

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner /] Executive Officer

Director General andfor
a 0

Full Name (Last namo first, if individual)
Sanders, Chrigtopher F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
222 S.W. 2Tth Terrace, Cape Coral, Florkda 33814

Check Box(es) that Apply: D Promoter [ Bencfiolal Owner ] Executive Officer

[ Directer [ General andfor

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additions] copies of this sheet, as necessary)
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Yes 7 No

1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this oﬁ'erinf? U | B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum tnvestment that witl be accepted from any individual? s_50.000.00
Yes No

3. Docs the offering permit joint ownership of a single unit? B [ ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar cemuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1fa person to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/ar with astate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sot forth the information for that droker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Numbcer and Street, City, State, Zip Code)

Name of Associetod Broker or Dealer

States in Which Person Listed Has Solicited or Inteuds to Solicit Purchasers
{Check “All States” or check individual States) [J Ali States
Al &) A @ A @ N @mE B [l I [ [O$]
o] (N A K51 KYI Al (MEI BMD MA (M OR M M3
M N Y ® M) B Y [FQ ® O] [0K) [©R] [BA]
®] 4 X1 [0 M) FA & B F ¥ [R]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STALLY) ... ecnictsisnnec e trsnssssrras ros s sisscom ssensssarscseressesererssasss sonen ] All States
A E @A E A ) €0 G bd il B [ @D
mMm [ A K K @ M M M M BN B M
M ] & F 3 M B K B OK B [Fal
0] M X O 000 A A & I &Y [ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [J All States
(ALl @K} (@AZ [AR] [€A @ N BB O F1 GA [ O
0] M A K EKY [ ME MDD MAZ M M B M)
(NE INV] (NE] il Y] 1] INDI [GH] [11:4 FAl
R €1 3D VA FA Y M F1

N =X O &
sheet, or copy and use additional copies of this shoct, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicats in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Ammumt Already
Type of Security Offering Price Sold
Debt ¢ 1,000,000.00 ¢ 200,000.00
Equity s s
Common ] Prefamed
; I . 0.00 0.00
Convertible Securities (including warrants) s s
Partnership Interests s S
Other (Specify ) $ $
Total s 1,000,060.00 ¢ 200,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of theizr purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc™ or “zcro.”
: Aggregae
Number Dollar Amoum
Investors of Parchases
Accredited Investors 2 $_200,000.00
Non-accredited [nvestors s
Total (for filings under Rule 504 only) s
Angswer also in Appendix, Colomn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dato, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo e e e re st et b et s s rann e aae s
Regulation A ......ooorr i e s e e - §
TOW cvoveversietseveentnesenrassesssnsiesrasssssessssseressnensesess . $_0.00

¢. Furnish a statement of al! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fature contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimats.

Transfer Agent's Feos s
Printing and Engraving Costs Os
Legal Fees s 18,000.00
Accounting Fees Os
Engineering Fees O s
Sales Commissions (specify finders® foea separately) 0os

g
g

. Other Expenses (identify) (finder's fees)
Total

L]
2]

S
2
g
8
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b.  Enter the difference between the aggregate offering price given in respanse to Part C —- Question 1

mdmulwﬁmi:hedinmpomwmc—wou.a. ‘This difference is the “adjusted gross 832,000.00
proceeds to the issuer.” $
5. Indicate below the amount of the adjusted gross procead to the lssuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not kmown, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4,b sbove,
Payments to
Officers,
Directors, & Payments to
Aflfilinley Others
Salaries and fees $_41,00000 @S 22 000.00
Purchase of real esiate s as
Purchase, rental or icasing and instaltation of machinery 50.000.00
and equipment s g WAL
Construction or leasing of plant buildings and facilities ]s s
Acquisition of ather businesses (inclnding the valne of securities involved in this
offering that may be used in exchange for the asscts or securities of angther
ISSUCT PUTSUANT 16 A MIETEET) wiruornsisnorissiessrmrmrmsrmrrirssassnembmtrrms e 3115 s s resarsne s RS asePaE sonEs esbsnL OB AR E s benA 0 as 0s
Repayment of indebtedness s s 129,000.00
Working capital ' : 0Os 7y s_690,000.00
Other (apecify): s as
Iy | as
Column Totals ) 5.41.000.00 s 891,000.00
Totat Payments Listed (column totals added) @ 5.832.000.00

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an sndertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, npon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signa) Date
Platinum Advanced Tachnologies, Inc. %—." '?(‘" /-—- o5

Name of Signer (Print or Type) Title of Signer (Print or Type)
Fred L. Solomon Ressidont ¢ o
ATTENTION

Intentional misstatements or omissions of tact constitute fedoral criminal violations. (See 18 U.8.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to eny of the disqualification Yes No
provisions of such rule? a 2

See Appendix, Columnn §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times ss required by state law.

3. The undersigned issuer herchy undertakes to furnish to the stato administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represonts that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that thess conditions have been satisfied.

The isseer has read this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or T‘ypc) Si Date
Platinum Advanced Technolagies, Inc. _W %— /"" og
T

Name (Print or Type) Title (Print or Type)
Frad L. Solomon Emsidenl g o
Instruction:

Print the namc and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not mannally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 3
Disqualification
' Type of security undes State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
a] ]
AK |
AZ C i
AR || -]
ca C [
= /]
DE 1
pe | []
FL L%} unis-ge00000 |1 $100,000.00 0 C « ]
GA [ —
m p—————
w | I | 31
il ]
X [ —
A |
XS L
KY | [
LA

—

AEIIEEE

T1RNRNNND
ooanoc

[r———

———
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1 2 3 4 5
Disqualificati
Type of security under State ULOE
Intend to sell and aggregate (if yes, sttach
t0 non-accredited offering price Type of investor and cxplansation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amomnt Yes No
MO i |
M CC_]
NE L]
NV [ —
NH
T 1
NM || i ] C_i ]
NY ]
NC I x Units - $1,000,000 | ¢ $100,000.0¢ l I | x I
ND L | —
oH [ Jjl__|
ox C ]
oR I\ | I —
PA ]
RI
SC | | I
D L] [
=] C ]
X x Units - $600,000 I:I x
- —
| VT C ]
VA I L]
WA L]
b | |
“ |
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Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Itam 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Nop-Actredited
State Yes No Investors Amount Investors Amount Yes No
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